
TOWN OF GRAFTON
Sign Permit Application ­ Temporary Sign

Date____________________ Fee __________________ Permit Number_______________________

  Applications that are incomplete, will be returned
Please print clearly in ink

Location: ____________________________Zoning District ______________ Map ____________Lot_____________

Use Group:___________ Construction Type: _________________

OWNER OF PROPERTY

Name

Address

City State Zip

Signature _______________________________________________Phone Number__________________________

OWNER OF SIGN

Name

Address

City State Zip

Signature of Owner_____________________________________________________________________________

Contractor or Erector

Name

Address

City State Zip

Signature______________________________________________Phone Number____________________________

Type of Sign

Freestanding__________ Wall__________ Directory____________ Window____________

Other________________________________________________ ________________________________________

Non_Profit Dates Of Display__________________________Name of function______________________________



Specifications:

Color of Sign_____________________________________________________________________________________

Method of Illumination_____________________________________________________________________________

Materials of Construction___________________________________________________________________________

Permit must be accompanied with a drawing of the proposed sign, and a drawing showing the proposed location of
sign. This may require Site Plan prepared by Engineer or Registered Land Surveyor showing location of buildings or
structure to lot lines also proposed location of new structures (signs) as per 780 CMR 110.10

Sketch / Location of sign:

A permit shall become null and void if the work or which the permit was issued has not been completed within six (6)
months from the date of the permit. (4.4.1.1. par 6)

(4.4.3.4)NON-PROFIT ORGANIZATIONS
Non-Profit organizations may have a permit to display a sign at no fee providing they comply with the following:
A sign area of no more than 32 s.f. in area, to be displayed no more than thirty (30) days before and seven (7) days after the event.

(4.4.3.1) Sec. 1 – GRAFTON ZONING BYLAW
Must conform to all requirements.

Cannot be displayed in a manner that could be a hazard to pedestrians or vehicles.

Approved _________________________________________Date_______________________________________

Conditions___________________________________________________________________________________



                CHECKLIST FOR APPLICATION
 Zoning Application Included

 3 Sets of plans for building or structure

 Site Plan prepared by Engineer or Registered Land Surveyor showing location of buildings or structure to lot lines also proposed
location of new structures as per 780 CMR 110.10
 a.k.a. As Built Site Plan prepared by Engineer or Registered Land Surveyor showing location of buildings or structure to lot

lines also location of new structures as per 780 CMR 110 Date delivered ______/______/________

 Copies of Variances or Special Permits Granted by the Planning Board or Zoning Board of Appeals or any other Town Boards

 Worker’s Compensation Certificate

 Insurance Binder from Insurance Company made out to the Town of Grafton

 Copy of Construction Supervisor License

 Copy of Home Improvement Registration (If applicable)

 All monies due to the town must be paid

Building Department Notes:

Type Description
U Unrestricted (up to 35,000 Cu. Ft.)
R Restricted 1&2 Family Dwelling
M Masonry Only
RC Residential Roofing Covering
WS Residential Window and Siding

SF Residential Solid Fuel Burning Appliance
Installation

D Residential Demolition
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